
R
equest for  R

eview
 of a Substantiation

To request review of a substantiation, please fill out this form
 accurately and com

pletely. Incom
plete 

form
s cannot be processed. Please print everything but the signature.

 If you recently received a letter inform
ing you about the substantiation decision, read it carefully. It 

m
ay include inform

ation about how m
uch tim

e you have to request a review.

C
ontact Inform

ation for Person Substantiated   

Last N
am

e
First N

am
e

M
iddle N

am
e

 

O
ther N

am
es Used

M
ailing Address

City/Tow
n &

 State
Zip Code

D
ate of Birth (m

m
/dd/yyyy)

D
aytim

e Phone   (include area code)  
Em

ail Address

Parent/Legal G
uardian of Person Substantiated

If you are the parent or legal guardian of a child or adult w
ho is the subject of this request, please 

include your inform
ation below.

Last N
am

e
First N

am
e

M
iddle N

am
e

 

D
aytim

e Phone (including area code)  
Em

ail Address

Signature of Person on R
egistry / Parent or G

uardian

  Signature                                                                                                                               D
ate

 M
ail your com

pleted form
 to:

Verm
ont D

epartm
ent for Children and Fam

ilies 
Com

m
issioner’s Registry Review

 Unit 
103 South M

ain Street 
W

aterbury, VT  05671-2401

R-8/13



R
equest for the Expungem

ent (rem
oval) of your

N
am

e from
 the Child Protection R

egistry

To petition for the rem
oval of your registry record, please fill out this form

 accurately and com
pletely. 

Incom
plete form

s cannot be processed. Please print everything but the signature.

Is this petition for expungem
ent em

ploym
ent related?   

Yes  
No

C
ontact Inform

ation for Person Substantiated   

Last N
am

e
First N

am
e

M
iddle N

am
e

 

O
ther N

am
es Used

M
ailing Address

City/Tow
n &

 State
Zip Code

D
ate of Birth (m

m
/dd/yyyy)

D
aytim

e Phone   (include area code)  
Em

ail Address

Parent/Legal G
uardian of Person Substantiated

If you are the parent or legal guardian of a child or adult w
ho is the subject of this request, please 

include your inform
ation below.

Last N
am

e
First N

am
e

M
iddle N

am
e

 

D
aytim

e Phone (including area code)  
Em

ail Address

Signature of Person on R
egistry / Parent or G

uardian

  Signature                                                                                                                               D
ate

 M
ail your com

pleted form
 to:

Verm
ont D

epartm
ent for Children and Fam

ilies 
Com

m
issioner’s Registry Review

 Unit 
103 South M

ain Street 
W

aterbury, VT  05671-2401 

R-8/13


